It was not until 1902, five years after the consolidation of Greater New York, that the second phase of differentiation took place. In that year Bellevue and several other municipal hospitals in Manhattan were by charter provision removed from the jurisdiction of the Department of Charities and placed under a board of trustees appointed by the mayor from lists submitted to him by several charity associations of the city. The action was taken with a view of inaugurating a system of hospital control free from political interference. In the last two decades Bellevue Hospital has reached a high point in its development as a teaching center, and the large sums of money appropriated made possible the complete modernization of this oldest of the municipal hospitals of New York City. The other institutions which are under the same board of trustees are Gouverneur, For these reasons it was thought desirable that the hospitals should be made a part of the resources of the Department of Public Welfare.
The proposal of the Public Health Committee also provides that the ambulance service now under a special board should be made a part of the hospital system.
It leaves undisturbed the status of the existing medical boards as well as of auxilliary committees on nursing and social service work, which are performing useful service in the hospitals.
The outstanding feature of the proposed plan is the Advisory Council which is endowed with important powers and duties concerning the medical, surgical, research and teaching policies of the hospitals. The Council of Eleven is to be appointed by the mayor from lists submitted to him by the five medical colleges of the city, the five county medical societies and the New York Academy of Medicine. The Council is to have a representative from each of these bodies. The
Council will elect its own chairman and appoint an executive officer who will be responsible to the Council and whose salary will be paid by the city, the members of the Council not drawing any compensation for their work. The
Council will pass on all the recommendations made to the commissioner by the respective medical boards of the hospitals with regard to the appointment of the visiting and resident medical staffs. It is thought that by this arrangement the management of the hospitals will be freed from such political pressure as is being occasionally exercised.
The Council will advise the commissioner with regard to the teaching procedures as well as to arrangements with medical schools and colleges. This plan will leave the commissioner free to devote his time to the development of administrative procedures and the social policies of the department. The bill provides for an extra deputy commissioner whose sole duty will be to supervise the administrative efficiency of the hospitals.
The Committee believes that this bill represents a step forward in the organiza- E. H. L-C.
